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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Vel APR L2 15y
DEPARTMENT OF COMMERCE
Buyrzavu oF TEE CENSUS

Registration District No. 598

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration Distret No.

9887
Stete Fila No.
. Yy
Registrar's No 1'-521

1002

1. PLACE OF DEATH:

(s) County. Jda clrann

(8 City or town Kanq as City
134 ou Hmits, writs “BURAL" and “ﬂd township)

(¢} Name of hoe;mal \
Kanang Ci; “enamlw_om fal .. [

(Ir not in hospital or in;l.l nnmber or location)
.(d) Length of stay: In hospitat Mﬂﬁmntb

2, USUAL RESIDENCE OF DECEASED:

Mi gsouri dac kaon

(5 County.
Kansa s City

(1 outside city or town limits, welts “RURAL™)

{a) State

(c) CIf?,or town

Hed) Street No.2016_Enelid Avenue

(Spodfr whather (L rurel, give location)
In this community. 45 Yenr s
ywnrs, months or days) A (2) If forelgn born, how long in U. S, A.?_=— = yenrs.
S
L MEDICAL CERTIFICATION
8. (s} PRINT - A
FuLL NameMra, Stella Davigs Pigott -
20. DATE OF DEATH: Momb. March __ay  231rd
8. (&) If veteran, 8. (¢) Social Securlty 1940
name war NONE Mo None year. Lot e minwe 55 F M,
21, I hereby certify that I attended the decensed from
8. Color or 6. (a) Single, widowed, married, 15 , to 19, ;
t.sex_ Female | n=White givoreed Widowed .
that Ilast zaw b alive on - b
8, {¥) Name of husband or wlfL_.MIf_.___,_.__ 8. (¢} Age of hnsbhand or wife if || and that death occurred onithe date and hour stated above, Duration
ure
David P, Plgott allve.... == years]] T cof geath A 5 .
7. Birth date of d 4 April 15 1877 A W
(Month) {Day) (Yezr)
8. ACE: Years Months Days If lega than ooe day "—""
. 111 8 . - ﬂmo Ueriisara _%
Due to
8. Birthplace. Lineville Lk Qﬁta__..,.f._.. : - ) P
(City. town, or county) {82818 or foreizn to! l ;]
. - Other conditions
10, Usual occupation At Hnmﬂ {iactos e S ot of 2oatE}
:ﬂl. Industry or businesa arafiod i T " PHYSICIAN
E { 12. Name_Creene L, Davis l! M B e U‘“"d )
. nderiine
& 113, Birthplace 5 __{__j_QHﬁ.____)._ // hich death
Cn.y. towngor, Y. Suats ot forcign cotuntry,
E 4. Malden name__ Afa ni [1 Of autepsy 1S -31\:%%: _be
£ 15. Birthptace —.tndianal _ " =
= ity ot ,mm") [State or farelgn roantry] 22. H death was due W In_ the following:
16 @ Infnrmant.;‘a GZ 33 a F‘ {o) Accident, suldde, or homicde (Epecify)
() Address & WMA 2L (3 Date of occurrence
1. (a) Ra‘mo_va 1 (&) Date thereot MO T =] 9 (e) Where did injury jt (City o town) (County) (Brate)
(Burial, cremetion, of remaval) (Macth (Y"") (&) Did infury occur i oplibout home, on farm, in industrial place, In publc placa?

(¢} Place: borial ,é,fgfqéqa’

18, (@) Signature of fureral director.

) Addrees_ 14
19, (o Mch 25 194

B

(Registrac's airoatare}

Sz

{Dzus recelvid Iomlf-gium:-)

Jidetee it
(M. D. or other)

Date nigned ...

(Licensed Embalmer’s Siptemont on Bovetee Side)




R
.

[P

.
b ta adi adinan

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, or by

» Registered Apprentioe Neo

.g.,..dR\f\A @MUW\J ______ .

Lw\ensed Embalmer No__S_ih__Qb e
P. 0. Address K- . TANY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision. -

-a..-.p..., [




